TOWN OF DAVIE ;
591 5.W. 45 STREET ;
DAVIE, FLORIDA 33314
{954)797-1112 [

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For sach Business Location in the Town of Davls, pleasa complate an application.
Once completad,retum the application to the Occupational .I'_n'censq division focared at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: _ Lt L+ Ans Miewoits Trenpes

BUSINESS STREET apDRESS: /3650 Sel oo/ Umees, Pﬂr'--é' Pt ap 33335

BUSINESS MAILING ADDRESS: ___ SA®IE | Filz —
BUSINESS PHONE: @5"’} 7905033 .

DESCRIBE TYPE OF BUSINESS: _ Famesioe ¥ coxame _

BUSINESS IS: Carporation Sole Proprietor__~"_ Parnership__|___

Owner/Officer (s) Home Address C:.Itymp Phone#

1 Liloarin Mol Gomir  [3is50 S § Detie, 33305 (95 §gp-s073
2_

Faderal |0 Mumbar or Social Security Number___ . =

e

! undlarstand thar this is an application for a home ccoupalional Nesnse in the Town of Davis and | may nof coneuct any
Busiress al this iocation unti | have received tha Fcensa itsal | further undarstand that this heanse upen S5uance, is
valef urihil Septamber 30, <002 | and must be renewed befora Oclobar 151

A .-:c.aﬁ'il-t-l’-* hr’_—-

’_;Slgn:m re of Owner urﬂl'ﬂ!: er

. ] i r i T . ~
lﬂﬂ'tcu Use Only: Data¢ gﬁﬂlﬁ Category M Foe _sﬁ/_-b{_)nun %.’_;'L-H“?&}uww' Trans
Licensa ¥ Contral # _____ - | Zoning -

Do Aesfd
Council approval Aequired ___ Yas

Mo Zoning Approval _ _ Date

Lidioin pyisolts Exanti- Ovncre
Print Qwner or Officers Nama and Title

————

Town Council Date Approved

Donied

S

Taglaa To Approved Doariiad

EEC UPATIONAL LICENSE DEPARTMENT APPROVAL

" —

400 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




